Long-term energy restriction (ER) results in a reduction in body mass caused by losses of body fat and muscle stores (1) . Over the initial 48 h of complete or severe ER a large body mass loss is observed as a result of a loss of body water stores, resulting in hypohydration and decreased endurance exercise performance (2) . During complete ER continued urinary excretion of Na + and K + despite no intake results in net negative balance of these electrolytes (1) , which might play a key role in regulating fluid balance. The present study has investigated whether consuming Na + and K + during 24 h ER could maintain fluid and electrolyte balance.
By 24 h subjects' body mass was reduced by 0.71 (SD 0.43) kg (P < 0.001) and 1.54 (SD 0.45) kg (P < 0.001) for trials E and P respectively. By 24 h estimated change in plasma volume was not different (0 (SD 4) %) during trial E, but was decreased (5 (SD 3) %) during trial P compared with baseline (P < 0.01). The 24 h urine volume was greater during trial P (3230 (SD 216) ml) than trial E (2441 (SD 280) ml; P < 0.001). At 24 h subjects' Na + and K + balance (Table) was less negative on trial E compared with trial P (P < 0.01).
Values in columns with unlike superscript letters were significantly different (P < 0.05). Values were significantly different from those for trial P: *P < 0.05.
If the assumption is put in place that all Na + lost is from the extracellular space and all K + lost from the intracellular space and assuming an extracellular Na + concentration of 140 mmol/l and an intracellular K + concentration of 150 mmol/l, the difference in Na + and K + balance between the two trials would mean 577 (SD 412) ml and 258 (SD 224) ml more water would have been lost from the extraand intracellular fluid respectively during trial P compared with trial E. This total of 835 (SD 529) ml is similar to the mean difference in body mass (825 (SD 351) g) and urine output (789 (SD 310) ml) between the trials. These results suggest that consuming 3.6 g Na + and 3.6 g K + during 24 h ER reduces the amount of body mass lost via a decrease in urine output, resulting in a less-negative fluid balance, possibly as a result of a less-negative Na + and K + balance.
